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The Developmental Roots of 
Self-Injury and Response to Pain 
in a 4-Year-Old Boy 


HANSI KENNEDY, Dip. Psych. AND 
GEORGE S. MORAN, M.A. 


ANNA FREUD (1977) CONSIDERED THE PRINCIPAL TASK FACING 
child analysts to be the extension of psychoanalytic child psy- 
chology through the more detailed study of developmental 
processes, anomalies, and disturbances. She firmly believed that 
child analysts were in a unique position to undertake this task 
and that, through both treatment and psychoanalytically in- 
formed observation of children, they could significantly clarify 
and extend our knowledge of early development. She took the 
view that child development could only be understood if due 
weight were given to the relative contributions of constitutional, 
environmental, and maturational factors and their mutual in- 
teractions, in all their variations; and she saw how the outcome 
was further affected by factors of timing, intensity, and the ex- 
tent to which the contributants were suitably matched. Such 
complexities would determine how far development proceeded 
in harmony or disharmony, and would lay the early foundations 
for normative adaptation or for neurotic or nonneurotic disor- 
der. 


Hansi Kennedy is Codirector, and George Moran is on the staff, of the 
Hampstead Child-Therapy Clinic, London. 

This work is part of a continuing study entitled “A Project to Study Varia- 
tions of Normality and Pathology in Relation to Personality Development” 
funded by the John D. and Catherine T. MacArthur Foundation, Chicago. 
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Anna Freud (1965) viewed personality formation in terms ofa 
continuum of different lines of development from immaturity 
to maturity. Such lines trace, sequentially, developmental path- 
ways with various intermediate steps. The line from suckling to 
rational eating, for example, sets out the developmental tasks 
which have to be accomplished before a child can regulate his 
food intake rationally, on the basis of his own needs, irrespective 
of his relationship to the provider of food and without inter- 
ference from fantasies. Each step along the line presents not 
only an outward sign of developmental progress, but also an 
important indication of the child’s internal situation. Advance 
along this line also depends on other developmental achieve- 
ments, and these can be charted along other relevant lines. 
Thus, attainments on the line to rational eating, and on the line 
from wetting and soiling to bladder and bowel control, will affect 
progress on the line from irresponsibility to responsibility in 
body management (as our case presentation will exemplify). A 
conceptual model emerges of a multitude of lines of develop- 
ment which interact and mutually influence each other. These 
ideas were developed gradually in Anna Freud’s writings and 
gained increasing momentum in her papers of the 1970s and 
1980s. In this paper we apply and illustrate these aspects of her 
thinking. 

A study group at the Hampstead Clinic was recently set up to 
clarify the concept of “developmental disturbance” and the tech- 
nique of “developmental help.” Initially we studied a number of 
treatment cases whose early development was followed through 
infant observation, attendance at our well-baby clinic, mother- 
toddler group, and/or nursery school, before their referral for 
assessment at the Clinic. By relating data observed in statu nas- 
cendi to the subsequent diagnostic assessment and the later psy- 
choanalytic treatment material, we endeavored to examine 
where and why development began to deviate from the expecta- 
ble norm and to what extent progress was delayed or obstructed. 
Such unique clinical data permit the scrutiny of early develop- 
mental processes and their interactions, and thereby lead to the 
detection of the roots of pathological development. In one such 
case, we trace the developmental roots of self-injury and re- 
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sponse to pain in a boy, Tom, who was referred to treatment at 
the age of 4.! 

At the time of the referral to the Clinic, Tom showed age- 
adequate advances in ego functioning, including orientation in 
the external world, an understanding of cause and effect, and 
some appraisal of external danger, but was unable to exploit 
these achievements in the service of control of dangerous and 
self-damaging behavior. We could trace various interferences 
with his capacity to protect himself from injury from the time he 
became mobile and accident-prone to the time, just prior to the 
referral, when he deliberately threw a cricket ball into the air and 
watched it fall onto his eye. The study of this case soon forced us 
to examine the subjective and objective meaning of “pain” and to 
formulate a working definition which we could apply to the 
clinical and observational material of Tom. 


PSYCHOANALYTIC CONCEPTION OF PAIN 


It is not easy to distinguish conceptually between the psychic 
experience of physical pain and “psychological pain” as we gen- 
erally understand it. This difficulty has occupied many psycho- 
analytic writers beginning with Freud (1920), who described the 
“specific unpleasure of physical pain” with reference to a breach 
in the “protective shield” (p. 30). In 1926, Freud likened the 
phenomenon of mental pain to physical pain. 

In the psychoanalytic literature there are two major concep- 
tual approaches to a definition of physical pain. One is to define 
pain as a more or less localized sensation, and the other is to 
conceptualize pain as an affect, because, in addition to being a 
sensation, the experience of pain connotes emotional and idea- 
tional components. Szasz (1957) goes so far as to attribute to pain 
a signal function, analogous to the signal function of anxiety. 


1. The members of the study group of Developmental Disturbances in- 
clude Hansi Kennedy (Chair), Pauline Cohen, Geraldine Fitzpatrick, Audrey 
Gavshon, Barbara Grant, Steven Marans, George Moran, Turid Nyhamar, 
Sarah Rabb, Janet Szydlo. We are indebted to other group members for their 
many helpful comments in discussions of this case. 
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Pain signals to the ego injury or damage to the body, just as 
anxiety signals to the ego anticipated danger of loss. But Szasz’s 
conceptualization proceeds from the perspective of the mature 
adult ego, and leaves us with many problems in assessing pain 
from a developmental viewpoint. In her paper “The Role of 
Bodily Illness in the Mental Life of Children” (1952), Anna 
Freud states: 


Where the direct observation of infants in the first year of life is 
concerned, the relative proportion of physiological and psycho- 
logical elements in the experience of pain is an open question. 
At this stage, any tension, need or frustration is probably felt as 
“pain,” no real distinction being made yet between the diffuse 
experience of discomfort and the sharper and more circum- 
scribed one of real pain arising from specific sources. .. . From 
what age onward the bodily event is supposed to carry psychic 
meaning for the infant will depend altogether on the analytic 
observer’s theoretical assumptions concerning the date when 
unconscious fantasies begin to exist [p. 76f.]. 


It is widely assumed that the infant’s sense of his body and its 
boundaries evolves on the basis of initial differentiation of plea- 
sure and pain. This is based on Freud’s (1930) original idea that 
pleasure tends to be linked with the self and unpleasure with the 
outside-the-self. 

Hoffer (1950) suggested that in addition to this mode of dif- 
ferentiation, the infant has “another differentiating system in 
the [his] body, that between ‘pain’ and ‘not pain’” (p. 159). 
Building on Freud’s early formulation of a pain barrier, Hoffer 
postulated that this barrier, operative from birth onward, was a 
potent safeguard against the turning of the aggressive instinct 
against the infant’s own body. Gradually this barrier against self- 
destructiveness is reinforced by a progressive libidinization of 
the body and self. 

Spitz (1965) concluded that the development of the drives, 
both libidinal and aggressive, is closely linked to the infant’s 
relationship to his caretaking object. Due to the functioning of 
the developing ego the child learns to distinguish between the 
“bad” object (preobject) who refuses to gratify his needs and 
against whom his aggression is directed, and the “good” object 
(preobject) who gratifies needs and toward whom his libido is 
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directed. Around 6 months of life memory traces of innumera- 
bly repeated experiences and interchanges between the infant 
and his mother begin to be integrated. This results, Spitz said, in 
a fusion of the drives and a fusion of the two preobjects, good 
and bad, into one. 

The influences of the early mother-infant interaction on stim- 
ulating or taming the infant’s aggressive strivings have been a 
focus of many studies. Greenacre (1941), for example, observed 
that ambivalent and aggressive mothers increase the child’s anx- 
iety proneness and aggression. Examining the role of the moth- 
er in bringing about a harmonious initial fit with her baby, Weil 
(1981) noted: “A relaxed warm libidinally infusing and gently 
limiting mother may tone down even markedly aggressive ten- 
dencies and, in consequence, soften the potential aggressive 
tinge of ego and superego, thus diminishing the later potential 
superego anxiety” (p. 144). 

Joffe and Sandler (1965) expressed the ideas that “From the 
point of view of the drives, the normal response to pain is aggres- 
sion, directed at whatever is considered to be the source of pain” 
(p. 421). “If a state of pain is experienced in the self, then the 
actual self may become an object of the child’s anger or even 
hate. It is an unsatisfactory self, and will be invested with ag- 
gressive cathexis” (p. 413). 

Fraiberg (1982) described toddlers from the age of 13 months 
whom she observed to tolerate high levels of pain without dis- 
cernible reactions; she argued that in these cases, the tolerance 
could not be attributed to a biological fault in the pain threshold. 
She considered the aberrant development in object relation- 
ships, which was found to be present in each case, to be closely 
related to the deviant course of the aggressive drive which be- 
came manifest when the children became mobile at the begin- 
ning of the second year of life. “When our therapeutic work is 
successful, .. . when the parents become the protectors against 
danger, these children begin to look like normal children. Ag- 
gression is discharged along normal pathways, it is modified in 
the service of love of parents, it is no longer turned upon the self, 
and pain is experienced in a measure that is appropriate to 
circumstance” (p. 631). 

In reviewing some of the relevant literature we are left with 
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the problem of defining and conceptually differentiating the 
experience of pain, anxiety, painful affect, and unpleasure. As 
early as 1958, Ramzy and Wallerstein posed this question in their 
thoughtful paper on “Pain, Fear, and Anxiety.” Valenstein 
(1973) revisited the problem and concluded: 


For all its omnipresence as the watchdog alarm guarding life, 
pain is nonetheless extraordinarily difficult to define suc- 
cinctly.... The term encompasses pain and affects associated 
with it, whether the pain is initiated physiologically and has 
psychic concomitants, or whether the pain is predominantly 
psychic in origin in consequence of interpersonal or intrapsy- 
chic unconscious conflict and has physiological concomitants. 
The connotation will be a specific affect (Schmerz) or related 
affect within the psychoanalytic concept of unpleasure (Unlust) 


[p. 366f.]. 


It may be helpful to keep some of these contributions in mind in 
considering what follows. 


Cast PRESENTATION 


DEVELOPMENTAL ASSESSMENT 


Those at the Clinic who were in contact with the T. family had 
been concerned about Tom’s development and his difficult rela- 
tionship with his mother before his referral for assessment at age 
4. By then he showed more obvious signs of disturbance. He was 
extremely negativistic toward his mother and was struggling 
with his aggression toward his 2-year-old sister. He was often 
frightened, restless, anxious, and uncommonly prone to injury. 
At the time of the referral, he still wet his bed at night. There was 
a history of feeding difficulties. 

The developmental lines in the Diagnostic Profile displayed 
the unevenness and aberrant features of his development. On 
the line from suckling to rational eating, we trace his develop- 
ment as follows: Tom’s mother was desperately unhappy and 
breast-feeding was fraught with anxiety for her. She gave it up 
after only a few weeks and put Tom on the bottle. He soon 
settled down and fed well. But this served only to convince Mrs. 
T. that she had starved him during the first few weeks of life. 
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When he was weaned from the bottle at 12 months, feeding once 
more became a problem. He restricted his intake and enjoyed 
only milk and juice. His lack of interest in food caused Mrs. T. to 
feel anxious and guilty, and this continued until the age of 31% 
years when the feeding pattern changed. He ate well for a short 
time, but then passed into a phase in which he stuffed food and 
vomited. In the intervening period, he developed whooping 
cough, which may well have laid a foundation for the vomiting. 
Tom was a messy eater and had not accepted the use of fork or 
spoon. Feeding involved battles, and he had not outgrown the 
equation of food and mother. 

The line from wetting and soiling to bowel and bladder con- 
trol provides another example of Tom’s difficulty in moving 
forward. Toilet training was started at the age of 2 and inten- 
sified before the sister’s birth and his entry into a play group. His 
mother felt bad about this afterward. Although Tom became 
clean and dry by day, his bladder control at night was still unre- 
liable up to and beyond the time of diagnostic assessment. In 
various respects his reaction formations were tenuous. On occa- 
sions, he wet the parents’ bed in the morning. The entire house 
was strewn with his toys which he habitually refused to clear up, 
and on his visits to the well-baby clinic he likewise left the room in 
disarray. 

Since it is directly relevant to the focus of this study, we shall 
examine in detail Tom’s severely impeded progress on the de- 
velopmental line from irresponsibility to responsibility in body 
management. Apparently, he had never fully accomplished the 
first step along the line in which aggression is turned away from 
the body. From the time he became mobile he had a long series 
of injuries; and these continued throughout his second year. 
Several were sufficiently serious to call for treatment in the 
emergency department of the local hospital. During the period 
of observation made at home, he often seemed heedless of dan- 
ger and was hyperactive. He was repeatedly observed to climb 
up the side of his cot and leap wildly on the floor; his mother’s 
attempts to stop him were inadequate. In order to understand 
the origin of the disturbance on this line we shall look at the ways 
in which certain aspects of his environment, constitutional en- 
dowment, and developmental progress contributed to, and in- 
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teracted with, his tendency to self-injury. In so doing, we shall 
have to retrace our steps a little. 

Mrs. T. was unhappy during the pregnancy and troubled by 
the changes in her physical appearance. She was depressed and 
angry after Tom’s birth and felt unappreciated and unpro- 
tected, particularly by her husband. Her depression often led 
her to leave Tom in a state of distress, and her ministrations were 
inconsistent. In handling him, she was often careless and even 
rather rough. We concluded that, at best, the satisfaction of 
Tom’s needs was barely adequate, and that too often painful 
experiences predominated in the first year of life. 

Once Tom became mobile, Mrs. T.’s ambivalence caused her 
to leave him too much to his own devices. Furthermore, her 
tendency to externalize her aggression led her to view Tom as 
hostile through successive developmental phases. His difficul- 
ties with feeding at the breast and, later, his food fads were 
experienced by her as rejections. She perceived Tom’s pleasure 
in motility and his hyperactivity as intentionally and fright- 
eningly aggressive. Since she repeatedly spoke, with a gleam in 
her eye, of his defiance in the company of the extended family, 
she may have taken vicarious pleasure in such behavior. All these 
matters contributed to her inability to help Tom contain in- 
stinctual impulses in the toddler phase and beyond. 

Tom’s hyperactivity became evident with his mobility. It con- 
tributed to his self-injurious behavior in the second year of life. 
In view of the relative absence of pleasure in other areas, plea- 
sure in motility may have been particularly important for Tom. 
His libidinal investment in motor activity was unquestionable, 
and it may have contributed to the precarious quality of his 
libidinal investment in his objects. During treatment this was still 
evident in his habitual response to frustration. He would run 
about wildly or take dangerous leaps off furniture and relin- 
quish his contact with the therapist. 

Whatever degree of pleasure Tom derived from motility, his 
mother failed to provide protective limits. Hence he sustained 
minor injuries and the more serious accidents to which we have 
already referred. Tom’s inability to control and protect himself 
increased his anxiety, which then further contributed to frenetic 
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motor behavior. The situation was worsened by the fact that 
even his mother’s reality appraisal of danger was inadequate. 

For an infant with an imbalance in the pleasure-pain series, 
pain and the aggression it mobilizes may become focal organiz- 
ers of experience. Tom’s mother was unable to provide adequate 
libidinal investment in Tom and his body. His early experiences 
of his mother’s inconsistent care and her rough handling may 
have laid a foundation for an aggressive taint to his relationship 
to self and object. Whereas normally the child’s responses to 
frustration are mitigated by pleasurable interaction with his ob- 
jects, Tom’s interaction with his mother was often experienced 
as painful. His many accidents in the second year of life indi- 
cated that pain had become inextricably bound to his rela- 
tionship to himself and his mother, and may account for the 
heightening of his pain threshold which remained in evidence 
up to and beyond his referral for treatment. 

Because of his mother’s earlier failure to provide safe and 
secure limits, Tom was prevented from sharing in the illusion 
that his mother could protect him from painful experiences. 
Lacking this shared omnipotence to help him cope with pain and 
anxiety, he was thrown back on his own resources. Moreover, by 
failing to impose necessary restrictions, Mrs. T. had allowed 
Tom’s impulse control to grow unchecked, particularly in rela- 
tion to aggression. For example, when the mother tried to en- 
courage him to urinate in the lavatory instead of on a potted 
plant, he became anxious and angry. He raced across the room, 
viciously grabbed his mother’s breasts, and swiped at her neck- 
lace as she drew him on her lap. Her anxious laughter and 
equivocal prohibition failed either to stop him or reassure him. 

Anal-phase conflicts around hurting and being hurt further 
reinforced the unfavorable balance between pleasurable and 
painful experiences in his object relationships and underscored 
his disappointment and anger with his mother. When toward 
the end of his second year, his mother’s pregnancy became 
obtrusive, his aggressive and self-damaging behavior intensi- 
fied. 

In many respects Tom’s ego development was quite pre- 
cocious, not only in fostering motility but in promoting thought 
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and language. His fantasy play revealed an early awareness and 
impressive knowledge of the world around him. He also showed 
a growing tendency for abstract reasoning and symbolic thought 
at a high level and a provocative and imaginative spirit of inqui- 
ry. His disappointment and anger with his mother led him to 
exploit these advanced ego capacities in the service of precocious 
independence, thus emphasizing the disharmony of his devel- 
opmental progress. As a toddler he already had shown his reluc- 
tance to let his mother touch him, hold him, or kiss him; and his 
apparent inability to be loving toward his mother was later un- 
derstood as a defensive stance against a fear of loss of her love. 

When Tom was 2 the birth of the baby brought a fresh diffi- 
culty in his efforts to cope with his mother’s and his own am- 
bivalence. He showed expectable jealousy and frequently at- 
tacked his sister, but his mother was unable to help him control 
his aggression. He would hit the baby with his toy truncheon; 
although Mrs. T. protested vigorously, she repeatedly left the 
truncheon within his reach. Concomitantly, her fear of Tom’s 
capacity to hurt reached pathological proportions. She hid from 
him when he talked to her “like a skinhead,” instead of stopping 
him from behaving like one. Although Mr. T. at times harshly 
condemned Tom’s attacks on his sister, he was experienced by 
Tomas amore consistent and therefore safer love object than his 
mother. 

The advent of toilet training, the birth of his sister, and his 
mother’s insistence that he attend a play group, all of which 
occurred within the span of a few weeks, led to Tom’s over- 
whelming sense of himself as aggressive and unloving; he felt 
worthless and cast aside like his feces. It was at this point that his 
development was seriously endangered, though this was not rec- 
ognized by his parents. His view of himself as unsafe and un- 
loved heightened his anxieties about object loss. By now, his 
association of pain with his mother was so well established that he 
was obliged to renew defensive measures against aggressive 
impulses. 

As Tom felt the threats of his mother’s withdrawal of love to be 
increasingly linked with intolerance of his aggressive attacks, 
especially on the baby, he began to internalize her condemnation 
in the form of harsh and punitive superego precursors. As a 
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result, he felt less bad when he hurt himself than when he at- 
tacked the baby; and this feeling was secondarily reinforced by 
the circumstance that self-injury could elicit his mother’s guilt 
and attract her concern and attention. In this way, hurting him- 
self was a compromise between the wish to hurt, the desire to 
retain his mother’s love, and the condemnation of his own ag- 
gression in the form of self-punishment. Thus, in order to de- 
fend against the painful affects associated with these conflicts, he 
increasingly turned to physical pain. This preference for phys- 
ical pain over psychological pain had its roots in the pattern of 
the early mother-child interaction. 


DEVELOPMENTAL PSYCHOPATHOLOGY AS SHOWN BY THE 
TREATMENT MATERIAL 


When recommendations for treatment of this kind of distur- 
bance are made, we recognize the need for daily contact with the 
child but question the effectiveness of a purely interpretative 
technique. With a clearer understanding of developmental dis- 
tortions and delays, the therapeutic task must be widened to 
include ways and means of correcting the consequences of these 
disturbances. The study of such cases helps us to refine the 
distinction between antecedent developmental pathology and 
later conflictual pathology of a neurotic kind. 

In Tom’s case, “developmental help” in facilitating a better 
synthesis of developmentally acquired tendencies was inter- 
twined with interpretation of defense and conflict. Examples of 
the way in which Tom’s accident proneness and self-injury man- 
ifested themselves and were understood and handled by the 
therapist over the course of treatment will help to illustrate what 
we mean by this kind of therapeutic intervention. 

Tom’s references to, and enactments of, accidents and self- 
injury were numerous and served to express many affects, 
thoughts, and conflicts. From the outset it was clear that he 
blamed his mother for his hurts, and he linked the pain he 
experienced to his feeling uncared for by her. At home, when 
offended and cross, he often left the room, climbed on to high 
furniture, and jumped to the floor. One day, on seeing his moth- 
er arrive in the nursery school garden to collect him, Tom 
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dropped from the slide to the ground in a dangerous manner 
and bruised his eye. In reporting this to his therapist, he said that 
he had also bruised his other eye because his mother had left a 
door open at home. Later in treatment Tom behaved in a similar 
way with his therapist: on being called for his session, he drop- 
ped dangerously from the slide. He also frequently tripped on 
the stairs on Jeaving the treatment room. 

In treatment it became apparent that Tom’s unconscious link 
between pain and his mother was associated with anxieties about 
aggressive wishes and concomitant fears of object loss. Describ- 
ing a cut on his foot, Tom said that it did not hurt when he 
stepped on a stone but only when his mother put a plaster on it. 
In response to frustration, or when cross with the therapist, he 
frequently became frenetic or, at other times, pursued dan- 
gerous activities in a more deliberate way. For example, he 
would walk on the edge of the desk and threaten to fall and hurt 
himself if the therapist did not “shut up.” When, after one term 
of analysis, a forthcoming holiday break was discussed, Tom 
slowly and deliberately put a little chalk dust in his eyes; al- 
though he was on the verge of tears, he denied hurt feelings 
about not seeing his therapist. Doing dangerous things or hurt- 
ing himself when angry expressed his worries about “losing the 
loving feelings,” and these links became the crucial verbaliza- 
tions at this time in treatment. 

While as a toddler Tom had appeared reckless in his motor 
activity, heedless of danger, and oblivious to pain, by the time he 
entered treatment there was evidence of intention in his self- 
injurious behavior. There was every indication that his tendency 
to hurt himself in response to feeling hurt by the object was 
becoming structuralized and taking shape in the defense mecha- 
nisms of turning aggression against the self and identification 
with the aggressor. He had to defend against the anger aroused 
by feeling disappointed, humiliated, and frustrated, and attacks 
on the object gave way to self-injury. But the earlier develop- 
mental determinants of the defense mechanisms now became 
increasingly obscured by the structuralization of the ego and the 
move into the phallic-oedipal phase. 

The therapist was able to observe the way in which Tom’s 
tendency toward overactivity and the links between pain and 
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mother, established early in life, became absorbed in the oedipal 
conflict. When his uncle’s death heightened the anxiety deriving 
from oedipal death wishes, Tom spent a session carefully and 
fiendishly constructing a weapon which he planned to take 
home to poke out “someone’s eyes.” In this connection Tom also 
recalled an occasion when his father had been away and he had 
jumped lustily on his mother from behind. But before leaving 
this session he deliberately poked his fingers in his own eyes. The 
following day he sneaked up behind his therapist, managed to 
get under the therapist’s feet, and fell badly, requiring a visit to 
his family doctor’s surgery. This incident had almost succeeded 
in making both the therapist and Tom feel that the therapist had 
brought about the fall. It led to clarification of the meaning of 
accidents in the second year of life, though at the time the inci- 
dent signified in the transference a retaliatory punishment from 
father for oedipal wishes. 

This incident also serves as an illustration of the way in which 
preverbal experiences are enacted in a child’s analysis and ab- 
sorbed into the context of later developmental conflicts. In sub- 
sequent treatment sessions primal scene fantasies, death wishes, 
oedipal disappointments, and feelings of being the rejected rival 
often emerged in fantasy enactments featuring frenetic activity, 
falling, tripping, and dropping from high places. 

Verbalization and interpretation of oedipal conflicts lowered 
Tom’s level of anxiety and overactivity. Interpretation of the 
manifold links between his aggressive wishes and his self-inju- 
rious behavior helped him to some extent to curb his tendency to 
hurt himself. But the opportunity for a one-to-one relationship 
with a benign and consistent adult with whom he could identify 
was much more significant in this respect. The therapist’s capaci- 
ty to accept and verbalize Tom’s aggression, while at the same 
time endeavoring to prevent him from hurting himself by set- 
ting protective limits, gradually helped Tom to develop control 
over his wild activity. 

Only in combination did these various technical measures al- 
low Tom to take the steps from hurting himself to threatening to 
hurt himself. They helped him to redirect his aggression out- 
ward by threatening to hurt others instead of himself. He also 
learned to deflect his aggressive impulses toward inanimate ob- 
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jects. He took steps toward the sublimation of his aggression, 
e.g., in learning to make weapons which he used safely and with 
a certain skill. In the treatment situation Tom learned that his 
therapist would control him if necessary; in addition, the thera- 
pist attempted without negating Tom’s anger to confront him 
with his omnipotence. These aspects of technique helped Tom 
to feel safe instead of destructive. In this way he learned, in 
relation to the therapist, that his object’s anger was not as devas- 
tating as he imagined. ‘Tom’s reliance on the therapist for gain- 
ing and maintaining control and mastery of anxiety and aggres- 
sion continued throughout the treatment. In addition, the value 
which the therapist implicitly gave to Tom’s verbal facility and 
logical thought provided important external sources for his self- 
esteem. Moreover, Tom had the continuing experience that his 
intense interest in wild creatures and natural disasters did not 
promote anxiety in the therapist, as it had done with his mother. 

Lastly, the therapist’s genuine concern for Tom’s well-being 
must also have contributed to a belated internalization of con- 
cern for the care of his body. There were antecedents for this 
care in his good relationship with his father whom Tom had 
preferred to care for his body in his early life. On several occa- 
sions, the therapist took active measures to protect Tom from 
pain and, in a gentle manner, to look after his body. On one 
occasion Tom became anxious and miserable about a small piece 
of hardened plaster which had become attached to a hair on his 
leg. He feared that if he pulled too hard on the plaster he would 
bleed. Although the therapist commented indirectly on Tom’s 
masturbation conflict and castration anxiety, he also wet a towel 
and showed Tom how to get the plaster off without hurting 
himself. In this way Tom learned that he need not be in physical 
pain when anxious, but such practical help was always integrated 
into the context of the interpretative work. 

The changes which began to accrue in the work with Tom 
were greatly facilitated by helping him develop psychological 
pathways for the experience and expression of pain and anxiety. 
This resulted in an alteration in his self representation and a 
strengthening of his capacity to choose objects he felt would like 
him and respond to him. The ongoing experience of the thera- 
pist’s protectiveness may have augmented Tom’s capacity to feel 
protective toward others. What was far more evident, however, 
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was that the progressive development fostered by treatment ac- 
centuated the qualities of discernment and discrimination that 
underlay Tom’s careful choice of persons with whom he desired 
a relationship. In so doing he seemed able to perceive the value 
and regard which others held for him, e.g., his father, his nur- 
sery school teacher, and the therapist. It was noted that in the 
nursery school Tom was able to make steady and intense rela- 
tionships with some of the children, while he remained wary and 
timorous of others who he felt would not have sought him out. 

The changes in his feelings about himself and others can most 
clearly be demonstrated in the developmental sequence of his 
investment in inanimate objects. For well over 2 years a large 
sand bucket played an important part in his life. It was put toa 
variety of uses. At around the age of 2 he was observed to carry it 
everywhere he went. His initial choice of the bucket occurred at a 
time when painters were in the house and appeared to represent 
for Tom a compromise between his wish to smear and his wish to 
comply with his mother’s demands for cleanliness. Soon after 
the birth of his sister he began to wear the bucket over his head, 
even at night and in the bath, which suggested a desire to protect 
his head and his most valued attributes, i.e., his intellective func- 
tions, from injury. Sometimes the need to protect his head may 
have involved a displacement from his penis. His tendency to 
hide under the bucket also suggested an effort to contain various 
drive urges and fantasies. The symbolic value of the bucket as a 
phallic attribute was later easily discernible when he used it to 
pretend that he was a soldier and a policeman. The most striking 
feature of the bucket, regardless of the developmental processes 
which its use reflected, was its hardness; in contrast to the soft 
objects used by most children, the bucket undoubtedly was pain- 
ful to go to bed with. There were, however, significant changes 
as treatment progressed. Once his self-injurious tendencies and 
aggressive wishes were linked with his worries about “losing the 
loving feelings,” ‘Tom developed a passionate investment in his 
furry mitten and lost interest in the bucket. It suggested that a 
modification had occurred in the balance between libidinal and 
aggressive cathexes of self and object representations. 

After 2 years of treatment, when he was 6, Tom was well 
established in primary school and had stopped hurting himself 
for an entire year. In evaluating the beneficial factors in Tom’s 
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treatment, the work with Tom’s mother was undoubtedly very 
important. In addition to her own psychotherapy, Mrs. T. was 
seen regularly by Tom’s therapist. These interviews were geared 
to the child—an approach which we consider an essential auxil- 
iary to the treatment of young children. To some extent, this 
help enabled Mrs. T. to free Tom from some of her externaliza- 
tions and to redirect some of her anger away from him and 
toward other objects. She became better able to support him in 
curbing his impulses. The work with Mrs. T. was paralleled in 
Tom’s treatment by clarifying his experiences of his mother’s 
inconsistency and anxiety and helping him to differentiate his 
worries from hers. 

Whether Tom can maintain these developmental gains with- 
out the support of the therapist will depend to some extent on 
the permanence with which the changes in Mrs. T.’s relationship 
to, and handling of, her son have been established. However, the 
fact that Tom is older, has now negotiated the oedipal phase, 
and is strongly identified with his father and the therapist will 
increase his chances of maintaining his progressive moves. In 
this connection, it may well have been important that Tom’s 
therapist was a man. We cannot claim to have safeguarded 
Tom’s future development, but we have redirected him from an 
aberrant path on the developmental line from irresponsibility to 
responsibility in the care of his body. 


CONCLUSION 


Anna Freud’s (1974) systematic attempt to distinguish between 
developmental psychopathology and conflictual pathology of a 
neurotic kind led her to describe the increasing complexity of 
the interrelationship between the two types of pathology during 
the child’s early years. We have tried to illustrate her view of 
developmental psychopathology as a fertile breeding ground 
for the later structuralization of defense and conflict. 

Tom’s experiences in early infancy led to a predominance of 
painful feelings which mobilized his aggression. This resulted in 
an imbalance between libidinal and aggressive investment in the 
self and his objects, so that from early on he lacked trust and was 
especially prone to fear of loss of love. 

His mother was ambivalent and unempathic, which led to 
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excessive frustration and inadequate need satisfaction. Nor- 
mally, early pleasurable experiences consolidate and form a 
basis for developing love for and trust in the object and the self— 
factors which Khantzian and Mack (1983) also associate with the 
child’s capacities for self-care and self-protection. In Tom’s case, 
the opposite occurred: Unpleasure and painful affect were the 
organizers of early experience and crystallized in an attachment 
to pain and mistrust of objects. Developing against such a back- 
ground, the wish to please the object was precarious. The diffi- 
culty in modifying oral and anal gratifications in the realms of 
feeding and toilet training, although it did not lead to battles and 
sadomasochistic interaction, created a situation of parental dis- 
appointment and disapproval. The difficulties in relinquishing 
instinctual gratification, already determined by inadequate need 
satisfaction in early life, were reinforced by a lack of positive 
feedback from the object. In this way, his parents’ lack of pride in 
him and their failure to admire or praise him further contrib- 
uted to his sense of being unlovable and unloved. 

From the time he became mobile a high investment of his 
bodily movement may have been augmented by a constitutional 
tendency to hyperactivity. Pleasure in motility was a substitute 
for the relative absence of pleasure in other areas. It did not 
require the participation of his mother who all too readily left 
him to his own devices. His mother’s inability to control and 
protect him from hurting himself, however, helped to consoli- 
date both accident proneness and an attachment to pain. It was 
only after blatant self-injury that his mother felt guilt and on this 
basis provided comfort and showed concern. Pain became insep- 
arable from his relationship to himself and to his mother. All 
these were all along reinforced by his experience of the mother’s 
psychopathology, by the way she handled him, and by the fa- 
ther’s relative unavailability. 

The lack of loving reciprocity in Tom’s object relationships 
interfered with the taming of his aggression and the building up 
of benign self and object representations. With the birth of the 
sibling and further structuralization of aggressive conflict, his 
self-injurious tendencies were mobilized in the service of de- 
fense and in the formation of harsh and punitive superego 
precursors. 
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Tom’s developmental history thus confirms the close link be- 
tween early painful experiences, i-e., unpleasure, and height- 
ened aggression. Such an imbalance in the pleasure-pain series 
results in aberrant object relationships. Tom’s treatment mate- 
rial confirms Fraiberg’s (1982) observation that such distortions 
in object relations can lead to a modification of the threshold for 
physical pain. In Tom’s case, we were able to take the connection 
between the disturbance in object relations and pain one step 
farther. Increasingly Tom had attained closeness to his objects in 
connection with the experience of physical pain. 


BIBLIOGRAPHY 


FRAIBERG, S. (1982). Pathological defenses in infancy. Psychoanal. Q., 51:612- 
635. 

Freup, A. (1952). The role of bodily illness in the mental life of children. 
Psychoanal. Study Child, '7:69-81. 

(1965). Normality and pathology in childhood. W., 6. 

——— (1974). A psychoanalytic view of developmental psychopathology. W., 
8:55—74. 

—____. (1977). The principal task of child analysis. Bull. Hampstead Clin., 1:11- 
16. 

FREuD, S. (1920). Beyond the pleasure principle. S.Z., 18:3-64. 

(1926). Inhibitions, symptoms and anxiety. S.£., 20:77-181. 

(1930). Civilization and its discontents. S.E., 21:59-145. 

GREENACRE, P. (1941). The predisposition to anxiety. In Trauma, Growth, and 
Personality. New York: Int. Univ. Press, 1969, pp. 27-82. 

Horrer, W. (1950). Oral aggressiveness and ego development. Int. J. Psycho- 
anal., 31:156—160. 

Jorre, W. G. & SANDLER, J. (1965). Notes on pain, depression, and individua- 
tion. Psychoanal. Study Child, 20:394—424. 

KHANTZIAN, E. J. & MACK, J. E. (1983). Self-preservation and the care of the 
self. Psychoanal. Study Child, 38:209—-232. 

Ramzy, I. & WALLERSTENN, R. S. (1958). Pain, fear, and anxiety. Psychoanal. 
Study Child, 13:147-189. 

Spitz, R. A. (1965). The First Year of Life. New York: Int. Univ. Press. 

Szasz, T. S. (1957). Pain and Pleasure. London: Tavistock Publications. 

VALENSTEW, A. F. (1973). On attachment to painful feelings and the negative 
therapeutic reaction. Psychoanal. Study Child, 28:365—-392. 

WEIL, A. P. (1981). Anxiety in childhood. In Three Further Clinical Faces of 
Childhood, ed. E. J. Anthony & D. C. Gilpin. New York: SP Medical and 
Scientific Books, pp. 135-149. 


